Mo, 300

10.48

’ FILED NOV 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / PRIMARY REG. DIST. No._nzo_ﬂ Kegistrar's N037P ................... .

1957

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resiencerbefors
a. COUNTY, a. STATE b, COUNTY sgfiinion),
Adalr Missouri Adair
b. CITY (it outsids corpurata limits, write RURAL and give ¢. LENGTH OF <. C1TY . Residence within limits of
towoahip) | STAY (n this place? a ;ity of incorporated town?
TOWN Kirksville Mo, TSN _TowN  Kirksville 1 - S
d. FU&)..IS..FN_IJ}ME OF (If not in hoapital or institution, give strect sddress or location) ASJDEEES (f rural, give location) aﬂ / jo
INSTITUTION 07 E Pierce 507 E. Plerce
3DIN|EJ°<«:I\EES%IB a. (First) b. (Middle} ¢, {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Nute NMI Stewart DEATH Oct, 27 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -/ | B. DATE OF BIRTH 9. AGE {In yests| IF UNDER 1 YEAR | (F UNDER t4 HAS.
WIDOWED, DIVORCED (Spaciiy last birthday) Mnntlu, Days | Hours | Mia.
Male White Married 887 1__7
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons during most of working lite. |:an:! ;J:d) DUSTRY (City ead Stats oz Foreign Country) /I |2t8bﬁ%E¢OFWHAT
Carpenter Shipyards Davils Co. Ind, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fleming Stewart Sarah Sc¢ las__,___
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, N
em, o, or ynknows) | (I yea lﬁaar or dates of ser -12-7,4.59 ollie S tewart 507 e »
18, CAUSE OF DEATH ’ " MEDICAL CERTIFICATIO RVA EN

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
at heart foflure, asthenia,
ete. It means the dis-
cqae, injury, or H

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g -

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

ride to the abave cause (a) sating
the underlying cause last.

DUE TO (c)

tion which caused denih,

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related to the diregse or condition causing death.

M ggg Ko

ONS! D DEATH

o rneods

19a. DATE OF OPERA.
TION

i8h. MAJOR FINDINGS OF OPERATION

. AUTOPSY? _2

. 04} ves (1 v}
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE howme, fartn, factory, street, office blde..ote.) :
HOMICIDE _ ) . .
21d. TIME (Month} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ! WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that I attended the deceased from

o -

-9

and thet death occurred at

=~ 1

, lo 16-2AN =, I.ﬁﬂ, that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, TRE
TION, REMOVAL (Bpacits)

S OM .

Z3c. DATE SIGNED

10-28-61

24:, MAME OF CEMETERY OR CREMATORY
Ownbey

24b. DATE

10/29/57

!‘.-ld LOCATION (Oity, town, o county)

Jirksville , Adalr, Mo,

(State)

DATE REC'D BY LOCAL

jo-R9. 1957

R :‘ RAR'S SIGNATURE
W

A A

ATURE Al

irkaville

DRESS

Mo.



by me,

working under my personal supervision,.

Student
Signature of Student Exbalmer

P
B -

* Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. '
vtIf embalmed by a STUDENT, he also shall 51gn inhis OWN handwntmg
L IF *h1s body is not embalmed fact should be so stated above.




